. Mo. 20 AR THE DIVISION OF hEALIR OF MISOURL PR
° FILED.A baﬂ%/;ggi—- STANDARD CERTIFICATE OF DEATH ste Fte o SO LT

10.48 L (.
At &
'BIRTH NO. REG. DIST. no.3_18__ PRIMARY REG., DIST. m: Registrar's No_.....(..;‘).;G{)

. PLACE OF DEATH j 2 USUAL RESIDENCE (Whare deceassd lived. I instizunl Jdonos before
. COUNTY . STATE - b. e nclinbaion).
2 7 : Missouri COUNTY St. Loui™™"
b. CITY (If cutcide corpurats Umits. write RURAL and give ¢, LENGTH OF . CITY (If outelde corporate limits, write RURAL sad give w“.m,,
R townahip) | STAY (g this place) OR 9‘
TOWN 8¢, Louis ays | ./ TOWN Baden Station L&/
d. F&%PF‘?{EOOF (If @ot ia bospital or institution, give sireot address or locstion) d.A%T[?F?EEgS (I rural, give loaation)
INSTITUTION  Pafke lane Hospital Route #3, Box 333 0
3.DNEAChéESOElE) a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day)} (Year)
{ Type or Print) Adolph P Trampe DEATH August 13, 1951 L4
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B, DATE OF BIRTH 719, AGE (In yeam| IF UNOER 1 YEAR | 7 WNOGR W 3,
& WIDOWED, DIVORCED (Bpecity) Laat Mngm) Monm, Days | Hours | M,
male white Single”) Jan. 12, 1875 7 |
10a, USUAL OCCUPATION (Giwe kindof wark | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btats or 1 i .
dona dpring most of working life, sven if roudr:ll - DUSTRY ‘4 or forelga m“("-.)j 1ZCSII.RTZ%§TOF WHAT
Ratirad Spanish Lake, Mo, U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Charles H. Trampe ICaroline E. Prigee ]
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘ 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(You, bo, or unkonown) | (If yes, rive war or dates of service) NO.
no none Mr. Julius O, Trampe 8201 N. Broadway
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
£

| Enter only onecouseper | | DISEASE OR CONDITION
line for (a), (b), and () | OIRECTLY LEADING TO DEATH® (5) @,L,Z.Ww ,a.._—zfdic/ .

7
*This does not mean ANTECEDENT CAUSES f z é
the mode of dying, such DUE TO (b) e L ,; ¢ slb

MAorbid conditions, if any, giving

a2 heart faflure, asthenta, | rise 2o the above cause (a) stating -

de. It ineans the -dig. |- ibe underlping cavselast. Z:;iﬂ—’

ease, infury, or complice- DUE TO_(c) I ——
tion which eoused death, | 11. OTHER SIGMIFICANT CONDITIQNS - ) .

COunditions contributing to the death bm "wt
related to the dizrease or condition causing death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION | S - . .
yes [ ] wo D
21a. ACCIDENT " (Bpeelty) 21b. PLACE OF INJURY (e.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) . {COUNTY} (STATE)
SUICIDE bome, farm, iagtory, street, offies bidy., ato.)
HOMICIDE . - . v
214. TIME (Month) (Day) (Year) (Hour) 2la, INJURY OCCURRED | 211. HOW DID INJURY OCCUR? : =
F WHILEAT ] NOT WHILE g
. INJURY i . . m. |. WORK AT WORK

2. I hereby certzfy that I attended the deceased fron#%i 19_£_ o éa_.q 2, 19 7, that I last 50w fhe deceased

aliveon L2 195+, and that debith oceuffed at _é& m., from the causes and on the date stated above.

\%’[‘I{\PLAINLY—USING_UNFADING BLACK INE—MAEKE A PERMANENT RECORD

NATURE (Degree or title) 23b, ADDRESS / 23c. DATE SIGNED
éﬂij_ ﬂ/m ] F20/ b Cranlivap ppol, | b R~8.
BURIAr CREMA- | 24b. DATE ’ 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Qity, town, of county) {Etate)

TION REMOVAL (Bpedity) . :
urial 8-6-51, Salem Cemetery Black Jack, Missouri,
DATE RECD BY LOCAL | REGISFAAR'S SIGNAT, 25. FUNERAL DIRECTOR' S §) GNATURE ADDRESS

AUG 4 1§‘5§ T M Math Hermenn & Son,Inc.2161 E. Fair Ave,

(Licensed Embalmet's Staternetit on Reverse Side)




STATEMENT BY LICENSED EMBALMER'

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by tae, or by.

Studant Embalmer Mo.

working under my personal supervision. /é‘-/ é p/
Signed

StUdEnt cicsssrrraccvnnissssrrnrrasentosnn

Student Embalmer o/
e e Licensed Embalm ;Zf 7

P. O. Address ’Z"’;‘Mi é‘*—%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




